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Objectives

1. Understand the new disaster performance measures

2. Review the Massachusetts case study

3. Identify 1- 2 strategies for incorporating the new pediatric disaster requirements



Understand the new disaster performance measures. 



Fall Pediatric Surge of 2022

• How prepared were you for the “Tripledemic” surge of pediatric patients?

• What strategies did you develop?

• What challenges remain?

Connecticut Children’s

cbc.ca



Background

• Pediatric inpatient capacity is limited

• Nationally from 2008-2018, pediatric inpatient units decreased by 19.1% and pediatric 
inpatient unit beds decreased by 11.8%

• Increase distance to pediatric intensive care units for children in rural areas

• Specialties concentrated in urban centers

• Federal guidelines
• Recommends: Increasing hospital beds by 20% in surge situations

• 2019:  Required the incorporation of pediatric specific surge capacity planning to 
regional plans 

Cushing AM, Bucholz EM, Chien AT, et al.   Availability of Pediatric Inpatient Services in the United States. Pediatrics 148(1).   
Horak R V., Griffin JF, Brown AM, et al. Growth and Changing Characteristics of Pediatric Intensive Care 2001-2016. Crit Care Med;47(8):1135–42
Li J, Baker AL, D'Ambrosi G, et.al. A Statewide Assessment of Pediatric Emergency Care Surge Capabilities. Pediatrics. 2023 Apr 1;151(4):e2022059459.  



Frequency of Disasters



Pediatric Considerations in Disaster Plans
Kids are not “little adults”



Hospitals



EMS



Performance Measure

75% of EMS agencies to report that they have disaster plans by 2027 that 
include: 

• Disaster triage systems that include pediatric considerations

• Participation in regional and local exercises that include children

• Integration with regional and hospital disaster plans

• Considerations for pediatric decontamination

• Patient tracking that includes pediatric considerations



Review the Massachusetts case study. 



Case Study: Massachusetts

What are the current pediatric capacity and capability in MA?
What, if any, pediatric surge planning is in place? 



Method

• Pediatric capacity and capability during standard 
operations

• Staff (including subspecialty)
• Clinical Services: ECMO, HFOV, Mechanical Ventilation, 

HFNC, Continuous nebulizers,  dialysis

• Pediatric surge capacity and capability
• Presence of 24/7 Transfer Center
• Additional pediatric surge beds planning
• Ability to transition adult beds to pediatric beds
• Ability to transition clinical service for pediatrics
• Subspecialty staff ability to care for children
• Pediatric disaster planning (surge and family reunification)



Results

• 90.6% survey response rate (58/64) 

Characteristic n (%)
Role of Survey Respondent1

-Emergency Management 
-Nurse Leadership  
-Hospital Administration
-MD/DO Physician Leadership 
-Other

45 (77.6)
33 (56.9)
24 (41.4)
16 (27.6)
4   (6.9)

Hospital Characteristics
Hospitals with 24/7 Transfer Center 28 (48.3)
Annual Pediatric Volume
-Low 
-Medium
-Medium-High
-High

12 (21.4)
16 (28.6)
16 (28.6)
12 (21.4)

Trauma Designation
-Hospitals with no trauma designation
-Hospitals with trauma designation
--Adult Only

--Level 90.6% survey response rate 
(58/64) 
1

--Level 2
--Level 3
--Level 4

--Adult & Pediatric
--Adult Level 1/Pediatric Level 1
--Adult Level 1/Pediatric Level 2
--Adult Level 2/Pediatric Level 2

--Pediatric Only
--Level 1
--Level 2

43 (74.1)

3 (5.2) 
1 (1.7)
5 (8.6)
0 (0.0)

3 (5.2)
2 (3.5)
0 (0.0)

1 (1.7)
0 (0.0)

1Responses not mutually exclusive, N is greater than the number of hospitals









Staff- Normal Operations
Type of provider managing 
pediatrics (multichoice)

i. Emergency Medicine 
ii. Family Medicine 
iii. General Pediatrician 
iv. Nurse Practitioner 
v. Pediatric Emergency Medicine 
vi. Pediatric Hospitalist 
vii. Pediatric Intensivist 

Pediatric Sub-Specialist 
i. Physician Assistant 
ii. Other (explain) 

N (% Respondents that selected)

57 (98.28%)
18 (31.03%)
22 (37.93)
30 (51.72%)
13 (22.41%)
20 (34.48%)
6 (10.34%)
7 (12.07%)
26 (27.59%)
9 (15.52%)



Staff- Surgical Subspecialty



Staff- Medical Subspecialty





Limitations

• Snapshot in 2021 – more limited pediatric capacity and capabilities in 2022
• Only focused on staff, space and structure not stuff (equipment)
• Does not take into account if there is a pediatric and adult surge simultaneously
• Only one state (MA) – may limit generalizability



Conclusions for MA

• Limited MA pediatric surge inpatient capacity – would not meet ASPR benchmark of 
20% additional beds

• During normal operations and pediatric surge, hospitals can provide respiratory 
therapies

• Majority of hospitals lack subspecialty care- most services are in clustered in high 
population areas

• Limited pediatric surge planning



Next Steps



Identify 1- 2 strategies for incorporating the new pediatric 
disaster requirements.



Disaster Checklist

11 Domains



Webinar Series

Webinar series



PECC Disaster Playbook



Promoting Pediatrics at a State Level

Urge leaders to add Pediatric Considerations to State MCI plan

Participating in existing partnerships
● Healthcare coalitions

● Partnering with the AAP chapter and other pediatric advocates

Utilize existing resources
● Who is already conducting exercises?  Are they including children?



Family Reunification

Family Reception Center PlanFamily Reunification Toolkit
https://emscimprovement.center/domains/preparedness/asprcoe/eglpcdr/exercises/reunification/



Drills and Exercises



ASPR Pediatric Disaster COEs



Pediatric Pandemic Network





Questions?

• Contact EIIC Disaster Domain: disaster@emscimprovement.center
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